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Epidemiologic Notes and Reports 





St. Louis Encephalitis — California 


In early October 1984, a private physician notified the Long Beach City Health Department 
that a local private medical laboratory had confirmed the diagnosis of St. Louis encephalitis 
(SLE) in a city resident with encephalitis. Subsequently, the health department learned that 
the laboratory also had serologic evidence of recent SLE infection in several other patients 
with central nervous system infections. As of October 22, SLE had been confirmed in 11 
persons—seven from Los Angeles County, three from Orange County, and one from Riverside 
County. Dates of onset ranged from August 2 to October 5 (Figure 1). There were no deaths. 
All but two of the patients were 50 years of age or over. Investigations suggest that all pa- 
tients were infected locally, because none had recently traveled far from home. At least five 
additional suspected cases are under investigation. 

Routine surveillance of arboviral activity in 1984 had been unremarkable until seroconver- 
sions to SLE virus were noted in sentinel chickens from Harbor City (Los Angeles County) and 
Irvine (Orange County) bled on August 30. SLE virus was isolated from pools of Culex tarsalis 
mosquitoes collected from the Harbor City site on September 13 and September 18. More 
seroconversions were found in bleedings of the Harbor City flock on September 21 and the 
Irvine flock on October 11. These seroconversions probably reflected viral transmission in the 
previous 2 weeks. With the onset of cooler weather, by mid-October, mosquito populations 
had decreased below levels normally associated with risk of transmission to humans (7). 


Reported by Local mosquito control agencies, Microbiology Reference Laboratory, Long Beach, Long 
Beach City Health Dept, Arbovirus Research Unit, School of Public Health, University of California, Berke- 
ley, Epidemiology, Laboratory, and Vec‘or Control Svcs, County of Los Angeles Dept of Health Svcs, 
Orange County Health Care Agency, County of Riverside, California State Dept of Health Svcs; Div of 
Vector-borne Viral Diseases, Center for Infectious Diseases, CDC. 


Editorial Note: From 1945 to 1959, major combined outbreaks of western equine enceph- 
alitis (WEE) and SLE occurred in California, principally in the Sacramento and San Joaquin Val- 
leys, although 10% of cases were reported from Imperial and Riverside Counties (2). in 1952, 
when the largest arbovirus encephalitis outbreak in the state’s history occurred, no human 
cases occurred in Los Angeles or Orange Counties (2). The epidemiology of WEE and SLE in 
the central valley was characterized by endemic transmission, resulting in increased immunity 
in the population with increasing length of residence (3). Consequently, most clinical infec- 
tions occurred among children and young adults (3). In contrast to this pattern, in east-central 
and Atlantic states, where SLE transmission occurs intermittently and the population is largely 
susceptible, major, often urban-centered outbreaks occur, affecting principally the elderly, 
who are biologically more susceptible (4). 
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Most of the persons in the current outbreak were over 50 years of age, indicating that 
larger numbers of miider clinical cases in younger age groups may not have been recognized. 
The crude attack rate to date for Long Beach, where cases clustered, was 3/100,000 popula- 
tion among persons 60 years of age or older. Although this is a relatively low attack rate, com- 
pared with previously described urban SLE outbreaks (3), case finding in Los Angeles has 
been passive thus far. The age distribution in this outbreak suggests that endemic SLE-virus 
transmission has not previously occurred in the area and that the underlying level of immunity 
in the population may be low. 

in urban SLE outbreaks in the east, Cx. p. pipiens and Cx. p. quinquefasciatus are the princi- 
pal vectors. Cx. tarsalis is the vector of SLE and WEE in the rural west; however, investiga- 
tions have indicated a potential role for Cx. p. quinquefasciatus in SLE transmission in Imperial 
County, California (5), and, in 1966, in Tucson, Arizona (6). In Dallas, Texas, an outbreak in 
1966 was attributed to introduction of SLE virus from the rural Cx. tarsalis cycle to urban Cx. 
p. quinquefasciatus (7,8). The identity of the vector species in this outbreak was not deter- 
mined. Comprehension of the vector ecology and epidemiology of SLE in Los Angeles will be 


FIGURE 1. St. Louis encephalitis (SLE), by date of onset — California, 1943-1952 and 
1984 
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essential to guide surveillance and control programs to prevent future outbreaks in this popu- 
lous area, where a substantial proportion of the population appears to be susceptible. 
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Influenza Activity — Northern Hemisphere, 1984 


Trinidad: Outbreaks of influenza-like illness have occurred in Trinidad since early Septem- 
ber. Persons of all ages have been affected, many of whom experienced gastrointestinal 
symptoms along with fever, cough, coryza, and myalgias. Twenty influenza type B viruses 
have been recovered from throat swabs collected in September and October from symp- 
tomatic children and adults, including one child hospitalized with neurologic symptoms con- 
sistent with encephalitis; no type A viruses were recovered. Antigenic analysis of the 20 iso- 
lates is currently in progress. 

Japan: influenza-like illness has occurred in northern Japan since mid-October. Influenza 
type B viruses were recovered from seven children who became ill sporadicallly and from two 
others who became ill during an outbreak that affected 105 (28%) of 380 children in one 
school. 

Great Britain: Influenza viruses were isolated from sporadic cases occurring in August 
and September. In Newcastle, type A(H1N1) virus was obtained from an infant with leukemia 
in remission who became ili August 15. In Edinburgh, type B virus was obtained from a child 
who developed influenza in September after being hospitalized for several weeks. 

United States: Influenza type B virus was isolated from specimens obtained from a 30- 
year-old woman in Houston, Texas, on October 24. The woman became ill with influenza on 


October 22 while returning from a trip that included stops in Hong Kong, Singapore, and 
Thailand. 
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Influenza A viruses recovered from two patients in Nevada (7) were recently submitted to 
CDC for reference analysis. Both viruses were closely related to A/Philippines/2/82(H3N2), a 
strain included in the current vaccine. 
Reported by P Diggory, MD, B Hull, Caribbean Epidemiology Centre, Trinidad; M Pereira, PhD, Central 
Public Health Laboratory, London, England; H Six, PhD, WP Glezen, MD, School of Medicine, Baylor Uni- 
versity, Houston, CE Alexander, MD, State Epidemiologist, Texas Dept of Health; Virus Diseases Unit, 


World Health Organization, Geneva; Influenza Br, Div of Viral Diseases, Center for Infectious Diseases, 
CDC. 


Editorial Note: These early reports of influenza in the Northern Hemisphere are consistent 
with previous reports from the Southern Hemisphere and the tropics (2) and indicate that in- 
fluenza A(H3N2), A(H1N1), and influenza B viruses continue to circulate in the world. Viruses 
related to the prevalent strains of influenza are included in this year’s influenza vaccine, which 
should continue to be provided to persons who are at high risk or in priority groups (3). 
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TABLE |. Summary—cases of specified notifiable diseases, United States 





46th Week Ending Cumulative, 46th Week Ending 


Nov 17 Nov. 19 Median Nov 17 Nov. 19 Median 
1984 1983 1979-1983 1984 1983 1979-1983 











Acquired immunodeficiency Syndrome (AIDS)* 72 3,759 1,798 N 
Aseptic meningitis 190 7,154 11,345 8.550 
Encephalitis. Primary (arthropod-bormme 
& unspec.) 15 1,030 1,668 1,377 
Post-infectious 80 81 81 
Civihan 16,025 738.871 800,226 888.110 
Mubtary 285 8 18.499 21,595 24.107 
Type A 416 18,793 18,883 22.334 
Type B 498 22.717 21.127 18.216 

Non A, Non B 3,273 3.006 

Unspecified 97 4.771 6.438 

577 668 


19 
Measles: Total** 


Indigenous 
imported 
Meningococcal infections Total 
Civihan 
Military 
Mumps 
Pertussis 
Rubella (German measies) 
Syphilis (Primary & Secondary) Civilian 
Military 
Toxic Shock syndrome 
Tuberculosis 
Tularerma 
Typhoid fever 
Typhus fever, tick-borne (RMSF) 
Rabies, arwmal 88 78 








TABLE Il. Notifiable diseases of low frequency, United States 


Cum 1984 
Anthrax 1 
Botulism: Foodborne 17 

Infant 83 

Other 6 
Brucellosis (Va. 2) 110 
Cholera 
c 








Plague 
Poliomyelitis Total 
Paralytic 
Psittacosis (ind. 1, Ariz. 1, Calif. 1, Hawaii 1) 
Rabies, human 
Tetanus (Tex. 2, Calif. 1) 
9 Trichinosis 
Diphtheria 1 Typhus fever, flea-borne (endemic, murine) 
Leptospirosis 27 (Calif. 1, Hawaii 1) 





| rubella synd 4 














“The 1983 reports which appear in this table were collected before AIDS became a notifiable condition 


**One of the 3 reported cases for this week was imported from a foreign country or can be directly traceable to a known internationally im- 
ported case within two generations 
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TABLE Ill. Cases of specified notifiab'e diseases, United States, weeks ending 
November 17, 1984 and November 19, 1983 (46th Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
November 17, 1984 and November 19, 1983 (46th Week) 


Measies (Rubeola) Menin- 
9 Mumps Pertussis Rubella 
indigenous imported * | Total | infections 
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UNITED STATES 879 2 2,138 1 288 1,379 3 40 2.565 24 1,981 2.105 11 696 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
November 17, 1984 and November 19, 1983 (46th Week) 
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TABLE IV. Deaths in 121 U.S. cities," week ending 
November 17, 1984 (46th Week Ending) 





All Causes, By Age (Years) All Causes, By Age (Years) 
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* Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100.000 or 
more A death is reported by the place of its »ccurrence and by the week that the death certificate was filed Fetal deaths are not 
included 

** Pneumoma and influenza 

t Because of changes in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts for the current week Com- 

plete counts will be available in 4 to 6 weeks 
tt Total includes unknown ages 
§ Data not available Figures are estimates based on average of past 4 weeks 
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Reported Cirrhosis Mortality — United States, 1970-1980 


According to mortality data from the National Center for Health Statistics (NCHS), from 
1970 through 1980," 19,325,506 people died in the United States. Of these deaths 
347,023 were attributed to liver cirrhosis. Alcohol was mentioned as a contributing factor’ 
on an average of 40% of all death certificates that reported liver cirrhosis as the underlying 
cause of death. However, many experts estimate that alcohol abuse is associated with 
90%-95% of cirrhosis deaths, and they use cirrhosis mortality as an indicator of abusive alco- 
hol consumption patterns (7). 

Cirrhosis mortality in the United States increased steadily following the end of Prohibition 
(1933) until 1973, when the age-adjusted rate of death peaked at 15.0 per 100,000 popula- 
tion (Figure 2). A steady decrease ensued until 1979, when the age-adjusted mortality rate 
dropped to 12.1/100,000. However, in 1980, the age-adjusted rates increased slightly. 
These recent patterns in cirrhosis mortality parallel those of the U.S. age-adjusted death rates 


“The last year for which complete mortality data and census population figures were available 


tinternational Classification of Diseases, 8-rubric (ICD-8), and International Classification of Diseases, 
9-rubric (ICD-9) 


Sicb 8-rubric 571.0; ICD 9-rubric 571.0, 571.1, 571.2, and 571.3 


FIGURE 2. Age-adjusted death rates from liver cirrhosis — United States, 1950-1980 
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from all causes, which declined by approximately 6.5% from 1973 to 1979 and rose 1.7% be- 
tween 1979 and 1980. 

Since 1950, four International Classification of Diseases’ schemes have been used to 
codify cirrhosis deaths. In each revision, liver cirrhosis deaths were classified either as specifi- 
cally alcohol-related or not specified. Although both categories contributed in the rising mor- 
tality trends during the 1950s and 1960s, it is clear that each component of cirrhosis mortali- 
ty has not contributed equally proportionately to the overall decline beginning in 1973. The 
crude mortality rate associated with the category of cirrhosis without mention of alcohol de- 
clined 20% between 1973 (9.8/100,000) and 1980 (7.8/100,000). The crude rates for 
alcohol-related cirrhosis mortality have remained relatively stable during the same period. 
The rate of alcohol-related cirrhosis in 1980 was 5.7/100,000, a reduction of only 5% since 
1973. 

Rates of death from cirrhosis have been consistently greater for males than for females, 
regardless of race, since the advent of death registration in 1900. Between 1950 and 1980, 
the age-adjusted rates for males have often exceeded those for females by 50%. The most 
dramatic change in cirrhosis mortality since 1950 occurred among nonwhite males, whose 
rate increased fourfold between 1950 and 1973 (Figure 3). Age-adjusted death rates for non- 
white females, white males, and white females also rose during this same period but not as 
sharply. Even though mortality from liver cirrhosis has consistently declined since 1973, rates 


FIGURE 3. Age-adjusted death rates from liver cirrhosis, by race and sex — United 
States, 1950-1980 
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among nonwhite males remain substantially higher than levels of the three other race-sex 
groups. Consistent with overall age-adjusted cirrhosis death rates, cirrhosis mortality in each 
race-sex group suggests a general pattern of stabilization after 1979. 

Statistics for the 10% sample of mortality reported by NCHS for 1981-1983, however, 
appear to indicate a further decline in liver cirrhosis mortality (2,3) rather than stabilization. 
The overall age-adjusted death rates from cirrhosis were 11.4/100,000, 10.4/100,000, and 
10.4/100,000 based on the mortality sample for 1981, 1982, and 1983, respectively. This 
compared with 12.1/100,000 in 1979 and 12.2/100,000 in 1980. This comparison must, 
however, be viewed with caution. First, estimates from the 10% sample may differ from the 
final mortality statistics. In addition, unlike those for 1950 through 1980, the population fig- 
ures used in calculating rates for 1981-1983 are based on postcensal extrapolation rather 
than intercensal estimation. At this time, it is too soon to determine whether the decline of 
liver cirrhosis mortality in the current decade will continue. 

Reported by BF Grant, PhD, SS Aitken, Alcohol Epidemiologic Data System, CSR, incorporated, Washing- 
ton, DC; J Noble, H Malin, National institute on Alcohol Abuse and Alcoholism, Div of Biometry and Epide- 
miology; Div of Surveillance and Epidemiologic Studies, Epidemiology Program Office, CDC. 

Editorial Note: Recent literature has included several reports of the decline in cirrhosis mor- 
tality (4,5). Since overall cirrhosis mortality is declining, the more rapid decline in cirrhosis 
deaths without mention of alcohol may reflect a true decrease in cirrhosis deaths from causes 
other than alcohol. It may also reflect a greater willingness on the part of physicians to desig- 
nate such deaths as alcohol-related. This would accelerate a decrease in rate from this cause, 
while decelerating the decline in alcohol-related mortality. 
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Notice to Readers 





Abstract Deadline for International Conference 
on Acquired Immunodeficiency Syndrome (AIDS) 


December 10, 1984, is the deadline for receipt of abstracts to be considered for presen- 
tation at the International Conference on Acquired Immunodeficiency Syndrome (AIDS), 
which will be held in Atlanta, Georgia, at the Georgia World Congress Center on April 14-17, 
1985. This conference will be sponsored by CDC, the Alcohol, Drug Abuse, and Mental 
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Health Administration, the Food and Drug Administration, the Health Resources and Services 
Administration, the National Institutes of Health, and the World Health Organization in cooper- 
ation with Emory University School of Medicine and Morehouse School of Medicine. Inquiries 
related to the conference and the submission of abstracts should be directed to: 


AIDS Conference Office 

Centers for Disease Control 
Building 1, Room 2047 

Atlanta, Georgia 30333 

(404) 321-2290 or FTS 236-2290 





The Morbidity and Mortality Weekly Report is prepared by the Centers for Disease Control 
Atlanta, Georgia, and available on a paid subscription basis from the Superintendent of 
Dd. its, U.S. Go t Printing Office, Washington, D.C. 20402, (202) 783-3238. 

The data in this report are provisional, based on weekly reports to CDC by state health 
departments. The reporting week concludes at close of business on Friday; compiled data on a na- 
tional basis are officially released to the public on the succeeding Friday. 

The editor welcomes accounts of interesting cases, outbreaks, environmental hazards, or 
other public health problems of current interest to health officials. Such reports and any other mat- 
ters pertaining to editorial or other textual considerations should be addressed to: ATTN: Editor, 
Morbidity and Mortality Weekly Report, Centers for Disease Control, Atlanta. Georgia 30333. 
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James O. Mason, M.D., Or. P.H. Michael B. Gregg, M.D. 
Director, Epidemioiogy Program Office Assistant Editor 

Cari W. Tyler, Jr., M.D. Karen L. Foster, M.A. 
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